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Title of Invention 



CONVEYOR WITH A MOTORIZED TRANSPORT ELEMENT 



Application Type : 
Attorney Docket Number 



regular, utility 
2167.1 



Correspondence address: 
Customer Number: 



09748 




Continuing Data: 

This is a Continuation of US application number 1 0/065,785, filed 2002-1 1-19, now Allowed. 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Name prefix: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 

US 

Mr. 

Robert 
S. 

Lapeyre 

New Orleans 

LA 

US 

#8 Richmond Place 

New Orleans 
LA 

70115 
US 



Inventor 2: 

Applicant Authority Type: 

Citizenship: 

Name prefix: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 

US 

Mr. 

Christopher 
G. 

Greve 

Covington 

LA 

US 

70110 Highway 1077 

Covington 
LA 

70433 
US 



Attorney Information: 
practitioner(s) at Customer Number: 
09748 

as our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 





Publication Information: 
Suggested Figure for Publication - 
Suggested Classification - 
Suggested Technology Center - 3651 

Total Number of Drawing Sheets - 15 

Assignee 1 : 

Laitram, L.L.C. 
220 Laitram Lane 

Harahan 
LA 

70123 
US 

504-733-6000 



Organization Name: 
Address- 1 of Mailing Address: 
Address-2 of Mailing Address: 
City of Mailing Address: 
State of Mailing Address: 
Postal Code of Mailing Address: 
Country of Mailing Address: 
Phone: 



Fax: 


504-734-5233 
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